WRITE PLAINLY—USE U'@\*FADING BLACK INK—MAKE A PERMANENT RECOQ

DEPARTMENT OF COMMERCE
Hurrau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

State File Nﬂ}_

&m MYt 134,% .......... Primary Registration District No........ nZOOd Registrar's No.......1 89} .......
f. PLACE OF DEATH: 2. USUAL RESINDENCE OF DECEASED:
() Counmty..... Greene ce. Missouri Greene ,g 4
® Ci Springfield @ * 0 Soumy :
ity of town.......... WPLINEL I LA -
o taw (If vutsito city or town limits, write “IIURAL" and anme of township) (¢) City or town...._. S'Dringfield )
(e) Name of hosgpilal or institution: } (If cutside city or town limits, write “HURAL") o=
2
1012 Meadommere 1. @ Street No.... 1012 Meadowmere s
(I not in hospitol or institution, write street number ofjlocntien) (1 raral, give locdtion) £
{1) Length of stay: In hospital or institution..........4 N [ 11 - S . N
20 (Specily whother (¢) Citizen of foreign country? {Yes or No}
In this community...... years f')
yours, Gtunths or duyw) If yes, name couniry
3. (&) PRINT MEDICAL CERTIFICATION
i"'UI?L NAT\:"" LeSt-er Carl Holtv Mai . 1
- - 20, DATE OF DEATH: Menth day ¥
3. {& H veteran, . 3. (¢) Social Sccurity sear. 1944 bour / 3 -10 minsce Ao.. M.
name war. UNKNOWR:___ No...Unknown ... [ |
12t | attended the decease fmm
5. Color or 6. () Single, widowed, married, 3 _____ , 19, ‘Cy to.. %‘7. ...... ,/ 19_/‘4;_/

4. prma'le 0 race te divarced. 'ui_gfr.r.l.eﬁ.' aaliveon.......fo A 2A AL 3_0-

6. {# Name of husband or mfc 6. {¢) Age of husband or wife if

Mrs. Walda E Holt anve_dnknown, ...
7. Birth date of deceased........ Se ptember ................. 20, 1888
(Month} (Day) {Year)
8. AGE: Years Maonths Days If less than one day .
il 55 7 ll hr. min.

2 Birghrﬁ]&cg.._._._._

Missouri O

(‘Emh: or Toreign mumrv}

. Callaway, .

= (City, lown, or collnty et

Dentist, .
_Dentistry

i0. Usual occupation

1, Industry or business...

, 19.&;;, .

Duration

Oiher cnndmons
(Indude pregn.uncy within 3 monfhs

el

¢| PHYSICIAN

19. (a) J—

(Date received Juend recistror)

Major findings:

Of operations........
£ o CTTT

. I%%M Underline
, . the cause to

B f 12. Name.. George Holt o
[ v B oo
£ 13. Binhplace....! U(/ HK (IS-LNK e ] d 74 which death
City, t or n . . Late ur I'm-mgn counlry Of aut e should be
& (10, Maiden wome.. TOE HEWLeY - - | ¢ charged sta-
os| tistically.
S 15. Birthplace. “LN K :. uN“ Q 22. If death was due to external causes ‘fill in the following: '
- (City. town, or county} (bu:us or furexgn cunntry)
16, (o) lnfo}rﬁ:nntA' Mra. Welda E. Holt, - - e (@)} Accident, suicide, or hom:clde (specify)... . =
() Address Springfield, Missouri ° {#) Date of occurrence
1. @ RBE?V&I - (8)Dace thereof. May 3 (Year) () Where did injury occur? (City or town) (County) (St
(Hurial, cremati } {Month] (Day) (Yeor} (d} Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial ar cremation St Louis’ MiSSOUI'i -
8. (a) S:gnature of funeral director, Alma Lohmeyer ‘un eral ﬂome Wl‘,ule at wegk?
) Address Springfield, Missoyri -

(“pemfy type of place)
o [ ns af injury..

(M D ar nthul«b

. Date signed

. (l!egu rar anu:nal.url:) -
TEF

{Licensed Embalmer’s Statement or#everse Side
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| . STATEMENT BY LICENSED EMBALMER
IR .
! I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or bY.... oo
___________________________________________ . ey Registered Apprentice N e

- ‘working under my personal supervision.

the above constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSFD EMBALMER in his_ OWN HA '

If this body is not embalmed, fact should be so stated above.




